280 I Reducing Risks for Mental Disorders
Coping with the Stresses of Caesarean Childbirth
Women who deliver children by caesarean section are more likely than control populations to develop postnatal depressive symptoms (Kendell, Rennie, Clark, and Dean, 1981). In addition, the emotional difficulties encountered by women delivering by caesarean birth (CB) are accentuated by hospital practices and attitudes of the hospital staff (Cohen, 1977; Donovan, 1977). Tadmor (1988) reported that CB mothers were not usually well prepared for the event and were cast into the role of surgical patient rather than mother. They were also often separated for longer periods from their children and their new babies, and they may not have received adequate support from their spouse.
The specific psychological and developmental tasks confronted by the CB mother include acquiring a realistic appraisal of the reasons for the caesarean birth and a share in the decision-making process. In addition, she faces the task of dealing with the loss of the natural childbirth process and with the negative feelings associated with caesarean birth. Other psychological tasks include establishing an attachment to the baby and dealing with the physiological limitations imposed by the caesarean birth.
Tadmor and Brandes developed the *Perceived Personal Control (PPC) Preventive Intervention for a Caesarean Birth Population, a selective prevention program, to enable the CB mother to accomplish the specific psychological tasks associated with caesarean births and to enhance her coping skills so that she can ensure a positive outcome and deal successfully with any future caesarean births (Tadmor, Brandes, and Hofman, 1988; Tadmor and Brandes, 1984). The underlying theoretical framework of the intervention is the perceived personal control crisis model developed most specifically by Caplan (1977) and Caplan and Killilean (1976). The premise of this model was that the availability of a coping response that mediates between the individual's appraisal of some event and his or her responses to it is a critical protective factor that will produce a generalized measure of resistance to stressors.
The intervention begins with an anticipatory guidance session, which helps to familiarize the CB couple with the medical environment and the sequence of steps through which they will pass. They receive detailed information with respect to the course, safety, and duration of the caesarean birth, anesthesia, and the physiological and emotional reactions they can anticipate. During the birth itself, the father actively provides emotional support to the mother. A variety of efforts to enhance the possibility of immediate bonding between infant andtressor, especially for vulnerable individuals. Two preventive programs areecondary school, having a close relationship with a supportive teacher may be a signifi-as many control boys (44 percent) as boys in the experimental group (22 disease and related disorders: A collaborative re-analysis of case-control studies. International Journal of Epidemiology; 20: S13-S20.
